FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

3 3 FLORIDA DEPARTMENT OF STATE
=X ANE Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000005785 (0)

1. Corporation Name

INSTITUTE OF WHOLISTIC SCIENCE, INC.

(R T

Principal Place of Business Mailing Adadress
17030 15T ST E 17030 18T ST E
SUITE 212 SUITE 212
N REDINGTON BEACH FL 33708 N REDINGTON BEACH FL 33706 3. Date Incorporated or Qualified Ja. Date of L ast Report
11/23/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number | [Applied For
21 26 59-3280846 Not Applicable
Egl Suite, Apl. #, etc. ps Sufte, ApL. #, etc. . Certificate of Status Desired (| se}%iesnekgjiri?al
City & State City & State 6. Etection Campaign Financing $5.00 may Be
El EI Trust Furd Contribution U Added to Fees
Zip | Country ap Country 8. This corperation has Niability for intangibfe tax under s. 199.032,
24] 25| |29] [30] Florida Statules O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name '
SAmALThe MAG/
AMERILAWYER 82| Streat Address (P.0. Box Number Is Not Aooeptab? )
343 ALMERIA AVE 12080 /87 Lpsy (9149,
CORAL GABLES FL 33134 P Revspwore 0 Beg-A
84| City BS| Zip Code
FL || 33708

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1l
or registered agont, or bath, in the State of Fladda-Such change was authoriz
familiar with, scept the ebiigationg.of, 5 12-0503, Florida Statut

ve-named corporation submits this statement for the purpose of changing its registered office
rporation’s rd of directors. I hereby accept the appointrment as registered agent. | am

Jr tde B F H-se-9¢

SIGNATUR 0] of prnled name ST rdiatacea agorlar bt f MEph " [NOTE. Registersd Agent signaturs required when reinstating)

12, OFFICERS AND DIRECTORE/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P &~ [JOELETE 11TIE [@efange [ Addition
NAME ELLIOT, MAGH 12 NAME KA@? SAvALVThA

streeTADoREsS | 17030 1ST ST E SUITE 212 13 STREET ADDRESS 7'53‘56’ S S5F EASr— C."’/J

GITY -§T-21P N REDINGTON BEACH FL 33708 ey s 2e | A) Redid te I A Sk, L. 33 7ok
TIRLE D CJDELETE 2 1TILE D \ v EFehange [ Addition
NAME MAEL, SAMANTHA 22 NAME SRMANTA MA &t

sireeTaooness | 17030 1ST E SUITE 212 23STREETADDRESS | 1 >3 B &) [ &7 S?'@’J’)

CIIY-$7-21P N REDINGTON FL panrrst-ar | A Rads e ) Beh s fA S 3vo0f

THLE D [CIDELETE 31TILE ’ [Changr (] Additien
NAME HAGAN, RICHARD 32 NAME

streer aooress | 1 WIND RUSH BLVD 3.3 STREET ADDRESS

CITY-$F-2P | ROCKS FL 34 DITY-ST-2IP

TILE D CIOELETE 41 TLE Clchangr [ Addition
NAME SAPP, TIM 4.2 NAME

staeer Aporess | 4203 W ATLANTIC BLVD 43 STREET ADDRESS

CITY-ST-2Ip COCONUT CREEK FL 44 CITY-5T-21P

TITLE [J0ELETE 5.1 TITLE [CcChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2IP 54 CITY-57- 21

TITLE [CIDELETE 51TINE {IChange ] Addition
NAME B2 NAME

STREE? ADDRESS 6.3 STREET ADDAESS

CITY-5T-2F 64 CITY-ST-21P

14. | do heraby certify thal the information supplied with this filing is voluntarily furnisheg and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Stat 1tes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or tha recei stes empowered t this repart as required by Chapter 617, Florida Statutes; and tiat my name

d) .

appears in Block 12 or Blg if changed, or on an attachme -
tpe e ¥ P2~ 76,
Diate

SIGNATURE: a = S

HIANATURE AND TYPED OR PRINTED NAME OF BIGNING oraot‘h OR )‘Inzcton h

CR2E037 (12/95)



